Inverted papilloma (IP) of the middle ear as a primary lesion or as an extension of a sinonasal papilloma, is extremely rare. Only 23 cases of primary inverted papilloma of the middle ear have been reported in the literature. They are locally aggressive tumours, with a high rate of recurrence and associated malignancy. We present a rare case of a 59-year-old man presenting with unilateral otorrhoea, tinnitus, and hearing loss. Otoscopy 
Introduction
Inverted Papilloma (IP) is a benign tumor that develops primarily in the sinonasal tract. Localization in the middle ear, regardless of primary or extension of a sinonasal IP, is exceptional. Only 23 cases of primary inverted papilloma have been reported in the literature [1] [2] [3] [4] [5] [6] . From an observation and review of literature, we propose to specify the diagnostic, therapeutic and evolutionary features of this condition.
Patient and observation
A 59-year-old patient consulted us for hearing loss, tinnitus and left otorrhea for one year. The patient had no dizziness or otalgia. He did not have a history of sinonasal pathology or surgery. Otoscopy Hearing loss and otorrhea are the most common symptoms. Tinnitus, otalgia, fullness of the ear, headache, and facial palsy are rare. Three otoscopic aspects have been described in the literature. It may be a complete tympanum but is repressed by a retro-tympanic neoformation. The second aspect is that of a tympanic perforation with a fund that is budding. The third aspect is that of an irregular and bleeding neoformation that fills the bottom of the external auditory canal. Some differential diagnoses may be referred to as middle ear adenoma, paraganglioma, cholesteatoma and endolymphatic sac adenocarcinoma. Only the histological examination that confirms the diagnosis of IP. IPs are characterized by a high risk of local recurrence after surgery. The recurrence rate is higher than Page number not for citation purposes 3 in the sinonasal localization. This can be explained by the fact that complete surgical excision is more difficult in the middle ear than in large sinonasal cavities. Similarly, the rate of malignant transformation of middle ear IP is greater than that in sinonasal locations [6, 10] . In a review of Schaefer's literature, of the 29 cases of middle ear IP studied, 12 (41%) showed degeneration. The recidivism rate was 48%. It is 100% in the tympanoplasty with a simple excision. The rate of degeneration of sinonasal IP is 9% and the recurrence rate varies between 5% and 21% [10] . The treatment of middle ear IP is surgical but it is difficult to define a standard surgical technique. It is important to have a large and complete excision to avoid recurrence. In fact, incomplete excision is accompanied by a high rate of recurrence.
Postoperative radiotherapy is indicated in forms associated with malignant transformation [8, 9] . The realization of MRI allows early detection of recurrences. It differentiates between postoperative inflammatory changes and recurrence with sensitivity and specificity better than CT.
Conclusion
The middle ear IP is extremely rare. The clinical and radiological signs are not specific. Only the histological examination that confirms the diagnosis. It is characterized by a high rate of recidivism and malignant transformation. The treatment of middle ear IP is surgical but it is difficult to define a standard surgical technique. It is important to have a large and complete excision to avoid recurrence. 
Figures

